Treatment-related deterioration of renal function is associated with the antitumor efficacy of sunitinib in patients with metastatic renal cell carcinoma.
Some "on-target" adverse events, such as hypertension and thrombocytopenia, have been reported to predict the antitumor efficacy of sunitinib as first-line therapy in patients with metastatic renal cell carcinoma (mRCC). However, it is unclear whether the degree of deterioration of renal function resulting from inhibition of the vascular endothelial growth factor signaling pathway can predict the antitumor efficacy of sunitinib. Therefore, the aim of the present study was to investigate whether the degree of deterioration of renal function can predict the antitumor efficacy of sunitinib in patients with mRCC. The present study retrospectively reviewed the medical records of patients with histologically confirmed mRCC who were treated with sunitinib for>3 months between March 2008 and September 2014. The degree of deterioration of the estimated glomerular filtration rate (eGFR) and the progression-free survival (PFS) and overall survival (OS) were compared. The study included 62 patients with mRCC. The 62 study patients were divided into the following 2 subgroups according to whether they had a≥10% decrease in the eGFR during sunitinib therapy: Group 1 (≥10% decrease in the eGFR, N = 47 [76%]) and Group 2 (<10% decrease in the eGFR, N = 15 [24%]). PFS was significantly longer in Group 1 than in Group 2 (16mo vs. 6mo, P = 0.001). In multivariate analysis, the Memorial Sloan-Kettering Cancer Center risk group (favorable vs. intermediate, hazard ratio [HR] = 3.7; favorable vs. poor, HR = 14.7, P = 0.05), number of sunitinib courses (HR = 0.64, P<0.0001), baseline eGFR (HR = 0.96, P = 0.0057), and a≥10% decrease in the eGFR (HR = 3.2, P = 0.017) were identified as independent predictors of PFS. In addition, the OS was significantly longer in Group 1 than in Group 2 (not reached vs. 13mo, P = 0.034). In multivariate analysis, a≥10% decrease in the eGFR (HR = 0.98, P = 0.97) was not identified as an independent predictor of OS. The degree of deterioration of renal function might predict the antitumor efficacy of sunitinib in patients with mRCC.